writing on tumour suppressor genes and Sir Walter Bodmer giving his 'kaleidoscopic view of cancer'. Those selected to write on specifically gynaecological topics are of equal standing, most being UK-based, with one European (Peter van Dam) and one US (Bob Bast) import.
The book includes, in addition to the main contributions, selected elements taken from the transcripts of the extensive discussions, here forming 15% of the book in twelve bite-sized chunks. The value of publishing such discussions is often debated but when expertly edited, as is the case here, they can provide the reader with a degree of insight additional to that provided by the orthodox, well-honed contributions. It is, for example, always nice to hear experts admitting to not having a clue about something and to glean quotations such as Martin Gore's realist remark that 'the literature is littered with rabbits that have been cured of their cancer by a whole range of therapies'. Issues not normally covered by formal presentations rear their heads during discussions; hence an exchange concerning the prickly nature of the researcher!drug company relationship and deliberations on the key issue of the silence, or otherwise, of the second 'p' in apoptosis.
Finally, a most useful touch for the timeconstrained or inattentive reader is the provision of 'key points' boxes at the end of chapters and six pages of condensed conclusions to end the book.
I have found this book to be an excellent way of getting up-to-date in a number of areas. The editors and publishers have done a first class job of getting the book out to such a high standard only 8 months after the study group met and at a reasonable price (£48). I can strongly recommend it. Do you want to improve the service your department delivers? Whatever your plans, don't sack the staff you don't need. The rest will be upset, and your plans may alter. You need cooperative staff working hard for years to come.
A D Blackett
This simple advice is given in chapter 3.3, as follows:
It must be clearly stated, that in developing a vision of future service delivery, redundancies other than voluntary are not the permitted means of adjusting staffing in line with expected future needs. The need for this rule is simple and fundamental: not to do so creates planning blight and damages morale and operational effectiveness. It is essential for unfettered assessment of options and because the types of change being considered will generally take several years...to implement.
Most of the 34 contributors to this handbook write clunking, graceless, impersonal prose; each indistinguishable from the next. We meet 'actioned', 'rnentored' and 'compartmentalised'. There is 'right-sizing', 'out-sourcing' and 'bench-marking' galore. Does this matter? Perhaps not, but clinicians who hurdle the prose obstacles of this otherwise excellent book will need to translate as they trip along.
The editor can't be to blame. He has kept his contributors to a set word limit, and offers an even-handed and enticing introduction. Each chapter covers a discrete topic, with little overlap, and the range is wide and well considered. The layout is neat and consistent, the diagrams clear and simple, the punctuation perfect and the text error free.
As this is a handbook, it should be judged by its usefulness. I am currently involved in a small project designed to change how GPs work with hospitals. Of the 30 chapters, seven are directly relevant to this project, and several others are intrinsically interesting. That's good going. You won't be buying this book unless you are already interested in management, but if you are, and you do, you won't be disappointed.
One thing is certain. Service development in today's NHS is management led. It was said of the new NHS that money would follow the patient. A cruel deception, since the opposite appliespatients follow the money. And managers spend that money. They want clinicians to guide them, help them and protect them. If you care about the service you deliver, you need to win friends and influence people. Physician know thy manager.
Here's a handbook that helps.
Michael Loudon
Wellow Cottage, The Green, Wellow, Newark,
Nottingham NG22 OEG, England

John Snow-Anaesthetist to a Queen and Epidemiologist to a Nation
David A E Shephard 374pp Price £15.65 ISBN 1-57087-103-5
York Point Publishing
Snow has long occupied a well-known niche in the epidemiologists' hall of fame, and a less well-known niche in that of the anaesthetists. His works have become progressively more accessible, and Dr Shephard has now done a necessary service by producing a biography, based on all Snow's writings and much related work. The scholarlyintroductions ofR H Ellis's editions of Snow's Case Books and his On Narcotism do not aim to be rounded accounts of all the activities of the first real scientistanaesthetist.
Unfortunately, the book demonstrates some of the drawbacks of publishing one's own work. If it had passed through the hands of a scientific editor and publisher, important shortcomings would have been avoided. The figures are in many cases so ill-presented that they are illegible, and the reader might even suspect that they had been snatched by a surreptitious camera in libraries, or sketched from imagination; the sources of none of them are stated. Contrast, for instance, Snow's own excellent figure on p 30 of On Narcotism, first section, with its counterpart here. Again, the treatment of the chemistry (Snow was a top-rank scientist) is inadequate: for example, experiment 54 as quoted here (pp 136-7) indicates to a reader nowadays that Snow could account for only a little less than 2% of the chlorine in his starting dose of chloroform, and yet the text states that the experiment' served to confirm the view that by far the greater part of chloroform inhaled is exhaled again by the breath'. This conclusion is absurd without the two subsequent paragraphs of Snow's explanation, which are not supplied. There are a good many misprints, and inevitably a few that matter: 'universally' is not the same as 'inversely', and three words have been dropped from the transcription of Experiment 67. A four pound loaf does not weigh 8.8 kg.
Dr Shephard inclines to repetition and hero-worship, though deploring them in others, and one may doubt whether the subject of his biography would have approved of speculations about what he 'must have thought' or 'would have done'. When he writes (p 290) that 'his [Snow's] ability to advance medicine on two ...different fields can only be explained on the basis of creativity', Snow's likely riposte is on p 186: creativity 'like the elephant, which supports the world according to Hindoo mythology ... was merely invented to remove a difficulty'.
The first doctor to give an intravenous infusion in cholera was Latta of Edinburgh, and p 197 suggests that he and presumably many after him did not understand that many litres of saline were needed. Latta gave 6 pints in half an hour, in his pioneering attempt; it seems quite a good start! Snow is accurately reported here as having been President of the 'Physiological Society' in 1854. This was not todav's Physiological Society, which was not founded until 1876; Practitioners, 1996 In his colourful and informal biography of a spectacular go-getter, Dr Findlater, a general practitioner in partnership with Pat Byrne for a time, illustrates how this 'old sweat of a country GP' (a rather fanciful self-description), the son of a third-generation Irish Catholic butcher on Merseyside, achieved great influence and respect in the counsels of general practice and medical education, not only in Britain but also in many other countries.
In 1936 he joined a rural practice centred on Milnthorpe in Westmorland, where his apprenticeship was very much a 'deep-end' immersion. By 1978, when he retired (with extreme reluctance), he had contributed much to extensive re-examinations of the role and methods of general practitioners and to sustained efforts to raise the quality of general practice. With the coming of the National Health Service he held to 'a simple basic propositionthat the practice of medicine is a welfare service and it is the duty of Government to run it'. He railed against the fee per item-of-service, which he saw as 'the main barrier to improvement and progress in the delivery of medical care'. He had supported the establishment of the Royal College of General Practitioners (of which he became President in 1973) and figures prominently in its work. He had striven, with notable success, to introduce in undergraduate and postgraduate teaching new elements designed to meet the needs of future and established general practitioners. The seed of vocational training he helped to plant in this country slowly took root and, by 1970, 13 medical schools had departments of general practice. In his teaching ventures he sought the aid of educationalists, despite the prevalent view that this body of academics often had its feet some way from the surface of the playing field; and he always wanted to establish the objective assessment of the attitudes, skills and knowledge pertinent to good general practice (an aspiration to scientific rectitude that was hard to achieve).
His role as an advocate and designer of instruction specifically directed to general practice and as one of its actual teachers became secure after (perhaps because of) a visit to his practice in 1962 by Robert Platt, professor of medicine at Manchester, who later commanded Byrne that 'the general practitioner should become the new general physician-see that he is trained accordingly'. In 1965 he became part-time lecturer in general practice in the University of Manchester; and in 1972 he was appointed to the new chair of general practice there.
Over the years, as he accepted more and more new responsibilities and travelled widely, Byrne found it harder to meet his commitments to his practice, so the burden on his partners mounted. Despite the support and cover provided by his wife, Kathleen, who had been in the same year at medical school in Liverpool, and others, the strain on his colleagues both in the Westmorland practice and in the Darbishire House teaching and research practice in Manchester became severe. The normal demands of patients, Findlater records, became an irritation to him and 'an obstacle to his "larger" medical interests .. .It is also a melancholy reality that once the general practitioner begins to feel that the patients have become intrusive, he has lost his way in general practice. By 1966 this would happen to Pat.' When he was later elected President of the College some in Manchester felt betrayed because he seemed to be transferring his interest away from his department of general practice.
These abrasions were perhaps inevitable when 'a hard, fiery and demanding personality' of prodigious energy and almost limitless aspirations is presented with only 24 hours in eachday. Acolleaguedescribedhim as 'a man in a hurry, a great initiator, and a past master at taking on new ideas from others, at making deals and cutting, but not following the plodding pedestrian path.' Despite his fascination with research, as a symbol of academic attainment, it was the inabilityto frequent that path which denied him further renown as a practitioner of clinical research.
Changes in general practice in Britain in recent decades have sometimes called forth voices mourning the loss of 'the old-fashioned familydoctor', which, in its most worthy sense, is exactly what Byrne became in his younger days-and he dearly wished to remain so. But even he could not do everything. (Formerly Editor, The Lancet, 1976 -1988 Oakwood, Bayley's Hill, Sevenoaks, Kent TN14 6HS, England
Ian Munro
